MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WHLFAR

Regmranon District No. _________318__Prlmnw Registration District No.

121,,0 =62-048363

1003

STATE FILE NUMBER

—_— T Registrar's No.,

DO NOT WRITE -
ON Tills STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY ¥
V$ 300 a a a Missouri admission)
Rev. 4/5% % b. CTVY (I outsids corporate limits, give TOWNSHIP only} Length of stay in 1b < o Inside Limits
wh -
= . TOWN St. Louls 45 yT8 TOWN St. Louis Yos x No O
1 < - ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
D — E HOSPITAL OR : ADDRESS
2 2/ éﬂ < INSTIIUTION 360/, So. Compton Avenue |Ysi NoO 3604 So. Compton Ave, |Ye O Nelx
) * 3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yeor
int
(Type or print) JOSEPH P. GIBSON DEATH Dec. 15, 1962
4 (o] 5. SEX 4. COLOR OR RACE 7. Morried J0  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER IDYEAR :-1: UNDER 24 HR
s Widowed [J Divorced [ Months 2y ours l Min,
5 ;. mele white 4/5/1882 80
10a. YSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] dyripg mosi of workin fe, even if retired) .
S retiTred operato pub.utilities-Trengptn  0ld Marisss, 111 Usa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] —
" Q Joseph Gibson Rebecca:Temple Tessie Bartle
'E 723 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 4 LACLAL ECALIDITY b, 17. INFORMANT Address
< Yes, no, or unknown} [ {If yes, give war or dates of servig N
. < {Yes, no iknow {1f yos. give war or dates of ser Mrs. Tessie Gibson, 2604 So. Compton Ave.
% = 18. CAUSE OF DEATH (Enter only one csuse pear line S _— INTERVAL BETWEEN
10 uz_r PART ). DEATH WAS CAUSED BY: - - ONSET AND DEATH
2 5 z (MMEDIATE CAUSE {a) (%/VC%Q/ MM'\«A-« — N2 =T
" Sla 8 ' —
_ o] — .
12 & & Conditions, if any, DUE TO (b) W ~ W, : S W\ff
20 -~ Ol b which gave rise to 1§) v A
I|Z Siing b under’ % b i gs Vo RGa 55
= stating the under-
13 - fying couse last, DUE TO {c) /4 - 4.
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted 1o the tarminal PART ill. If deceased wa¥ female was
70 g disease condition given in PART | {a} there a pregnancy in last 90 days.
%]
= S ] 0O Yes ] 0 No I [J Unknawn
g E l9 WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
a [ * PERFORMED ] s} 0O
= ¥} YES [0 NO,
W <
rd é g 20¢, 'lI'pIJ.nJ\SReF l;l.?:‘r Month, Day, Year
N g ; P.Mm.
Z -] .| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#8.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, facmrv, streat, office bidg., erc.)
s o o a NOT WHILE AT WORK (O al - X o . ,
<o | 3 21, 1 atrerdod the dacessed from MM— |07 o AR - /N Sl [Tavwe 2R D B 2
@ ; o] Death occurred ot 7- 4" m on the date stated above, and to the best of my knowledge, from !hu causes stated.
Wl —
g E 8 6 22a. SIGNATURE {Degree or title) Q% 22b. ADDRESS [22c- DATE SIGNED
™
AR c g, \ig/«u/\_, SO0 17762
?{ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY on CREMATORY 23d. LOGATIN (City, fown, or county) (Stdie)
o o REMOVAL (Specify) . ) )
= ]| remow 12/18/62 Marissa Cemetery Marisga, Illinois
= < 24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD 8y a%éi 26. REGIS R'S SIGNATY
ud .,
= = DEC . /7. 2.

[PEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.




Wd 2-1

*4g snaddtud 0059
f1anay 17009 “IJ

STATEMENT. BY LICENSED EMBALMER

| hereby- certify that the body whose name is recorded on the reverse side of this cer 1fical?'v\765*emb‘g_lmed by me,

or by : Student Embalmer No.
——
e
working under my personal supervision N
. — e\
' s g ——

_— —r T -
Student " Signed - e —
Signature of Student Embalmer — ') v -
Licens&d-Embatrfier Ne 2 ; ;\—5‘

P. Q. Addre

Mofe: The above MUST BE SIGNED BY THE LUCENSED EMBALMER 'in his OWN HANDWRITING. ({Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




